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ARTICLES OF OREAN!.ZATIQN FO®R A FLORIDA LIMITED LIABILITY
COMPANY

In compitance with Chaptar 508,F.S.
 ARTICLEY NAME

The name of the Limited Liabliity Company Is:

NU-TEK CHIROPRACTIC CARE CENTER LLC

XI

The mailing address and streek address of the principal office of the

Limited Liability Company Is:

3722 CENTRAL AVE SUTTE #5
FORT MYERS, FL 33901

The name and the Figrda street address of the registared agem
PANIEL FRANCOLS ELOL

are
T
- :'., ..‘;4
. 1198 DEWHURST STREET
PORT CHARLOTTE, FL 33952

Hoving been pamed 8s registered agent to acCept service of lfromw -
for the above siated [imited Habllity company at the place designatad
In this cartificats, I heraby accept the appointment as ragistered agent™

~ and sgrea to act in thia capachy. I further agree to compiy with the
provisions ofF -all statutes relating to the proper and complets
performeance of my dutles, and I am famillar with and aoc:apt the
obligations of my pasition as regmared agent ss provided for
Chapter §08, E.5..

NCOYS ELOL Ragistersd Agent's Signature

HOEODOG 6(35-5 =2
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ARTICOLEYY  _ MANAGEMENT

‘The Limited Liability Company s to be managed by one members
and is, tharefore, a Mamher-Managed Company,

ARTICLE Y MEMNBERS (optionol)
MANAGING MEMBER
DANIEL FRANGOIS ELOL

1198 DEWHURST STREET
PORT CHARLOTTE, FL 33952

Bighature of a enEer or an suthorized r:emresantatlve of a membey.

(In =ccordeance with section &608.408(3), Florida Statutes, the
execution  of this document constiutes an affirnation under
pena!ﬂmo&:peﬁuw That the facts stated herein are true.
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